Malodooouo?;l

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phane #)

[Orexue [ war [] man

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

¢y 10 WU
.. Brumbley

AN

700359863587

037

Ny

Alja.

)

A

1

]
vy

i

773



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 652388 4805310
AUTHORIZATION
COST LIMIT : S 125.00
ORDER DATE : February 9, 2021
ORDER TIME : 5:19 PM
ORDER NO. : 652988-005
CUSTOMER NO: 4805310

FOREIGN FILINGS

NAME : MEC CRYO LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTON 6030002 FLORIA STATUTEN TN FOLLOWING 8 SUBMITTED 1O REGTER A FOREKGN  LINTTED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATIOF FLORIDA:

| MEC CRYO LLC
(~ame of Foreign Limued Labilny Company: must include “Limned Tiability Company,” "L L C.7or "LIC.T)

(1f name unavadable, enter aitermate name adopied for the purpose of Imnsaczing business in Florida The abernate name nmust include “Limited Liabiity Compamy,” *L.L.C," or “1.LC.™}

(9]

Delaware
(FEQ nuinber, 17 applicablc)

5
(Junsdsction under the [aw of which foreign Tumited Twbiliy company 15 organszed)

N/A
4.
(Dale fizst transacied business in Florida, if prior o registmarnion
(See sections 605 0904 & 605.0905, F S 10 detenmine penalty hability)

1506 George Brown Drive

1506 George Brown Drive
6.

(Madling Addiress)

3.
(Street Address of Pancipal Offec)
Marshall, Ml 49068

Marshall, M| 49068

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) . r
= —
fel -
Corporation Service Company . "c:,"‘ i
Name: T - T
o~ i»;“ :'_.'
1201 Hays Street oS
Office Address: - -:g T
Tallahassee 32301 il T
. Flarida &
(Ciy) {Zip coide) -

Registered agent's acceptance:

Having heen numed as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accepr the obligations of my position as registered agemnt,
Carporation Service Company

i
By ..'};‘/'J-'(.A. {ﬂ'yéz/___‘:::—

{Regisiered agent's signaiure)}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totai]:

Title or Capacity:

OManager
OMember
™ Authorized

Person

OO0ther

Name and Address:

. Michael P. Santoni
Wame:

Title or Capacitv:

Address: 7733 Forsyth Blvd

23rd Floor

St Louis, MO 63105

OOther

CIManager
COMember
= Authorized

Person

OOther

. Pat Donovan
Name:

1506 George Brown Drive
Address:

Marshall, Ml 49068

O Osher

OManager
ClMember
OAwhorized

Person

O0Other

Name:

Address:

CiOther

(IManager

OMember

& Authorized
Person

OOther

Name and Address:

. Benjamin T. LaCrosse
Name:

1506 George Brown Drive
Address:

Marshall, M|l 49068

OManager
OMember
O Authorized

Person

OOther

OManager

{JMember

O Authorized
Person

OOther

COther
Name:
Address:

CiOther
Name:
Address:

CiOther

linportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155, F 8.

- Signature of an authorized person

Michael P, Santoni

Trped of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEC CRYO LLC'" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEC CRYO LLC"
WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

S

Authentication: 202474297
Date: 02-09-21

4603850 8300
SR# 20210389835

You may verify this certificate online at corp.delaware gov/authver.shtml




